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TO FUNERAL DIRECTOR: After !! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qa Sn 4 4 
20 CERTIFICATE OF DEATH eden oth 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COU! = . STAT b. ra 
Kent MARYLAND} ” Maryland COUN Keiert 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) } 4 
Chestertown 3s Days X rural Worton 
d. NAME OF HOSPITAL (If nat in hospital, give street address) J. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ant ey ' 2 } ON A FARM? 
Kent & Queen Anne's Hbspil / Seieetaied yes] nol] 


3 ped First Middle lost 4. Bare Month Doy Year 
(Type oF print) Lillian Ma Bevins DEATH Jul ae 1958 


5. SEX 6. COLOR OR RACE } 7. MARRIED [] NEVER MARRIED. Cal 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 eg a lost birthdoy) Days | Hours] Min 
Females White |woowem ovorceoO | Dec. 13, 1696 [6] ms. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Housekeeper Home Maryland WetSa We 
lia. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Henr Irene Fields 


bs WAS DECEASED ee U.S. a 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
fer. 10. oF unknown) ye, give wor oF service) m E x : 
No --- None Foster Smith Betterton, Md. 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pe da 
IMMEDIATE CAUSE (o 


, 


Conditions, if ony, which FoI 
gove rite to immediote 


couse (a}, stating the under- DUE TO ; 
ying couse lost. © 2 
7 iabarnagi ee Weld NOT REBATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1}] 19. WHE AUTOPSY 


ERFORMED? 
D a Ag cg Za yes) No fa 


20a. ACCIDENT WAS UNDERLYING LC] | 20, DESCRIBE HOW INJURY OCCURRED. (Enler noture of ir€éry in Part | ar Plt Il af item 18) 
OR CONTRIBUTING L CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER} 
Stee o 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120F, (City or town} (County) (State) 
Hour 0. 7. While Nat while Rarer Heme arianE DIRS: ehc) 3 
p.m. 19 lat work [] at work [J ' 


21. I certify that Lattended the deceased fram.__§*. ZL, 19 VE that | last saw the deceased 


aie ri J 
alive on__. Pa a Ay Le wae, and that death occurred at_. , fram the causes and on the date stated above, 
DRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION: 


PHYSICIAN'S: EF 


NaMe(ype)_ Lorence Deringer Joyce orton, Md. 
Zo. Pa fee ‘22. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
if , 7 
ENO YAY Corr 7/2h/58 Chester Cemetery Chestertown, Md. 


ADDRESS - < 2da. REC'D BY REGISTRAR ab. REGISTRAR'S TURE 
Still Pond, Md. 4°58 { Ras 


DAT 7 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
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may be retained by the hospital 
page 3 shauld be detached for use 
the registror prior to burial, cremation, ar remavol, and in any event within 72 haurs af! 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
TO FUNERAL DIRECTOR: After this 
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1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S0 4s 
CERTIFICATE OF DEATH 


Qf) Reg. Dist. No. 
2, USUAL peacence (Where deceased lived. If institution: Residence before admission} 


9. STAT 7 D, b. COUNTY En/ - 


1. PLACE OF DEATH 


o. COUNTY e nv i MARYLAND 


qd with 


directar, 


b. eae TOWN (If outiide Sees Himits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR JOWN (If outside corporote limits, write RURAL ond give nearest town) 

s Bua ond g 2 

§ A x oc ALL 

22 = 'd. NAME OF HOSPITAL [if not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
£5 } OR INSTITUTION ON A FARM? 
=. / yes) no) 
ee 

vie 

ve 


3. NAME OF Middle 


SS. MARY Oo Colema 
5. SEX 6. COLOR oR RACES] 7. wanna ev MARRIED [7] ] 8. DATE OF BIRTH 
MA L&E HEI TE \wivowen QS oworceo Aree) he LL-I89 if 


10a, USUAL OCCUPATION (Give kind of work hy Yb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retir ae 
- DELA 
[TO 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CRR OTHoSso DVM YICHINSO 


* WAS Beene erie f S. AR ie Mig se 16. SOCIAL SEQURITY NO. | 17. INFORMANT “k 
WAS DECEASED EVER IN Ws. ARYED FORCES : 
A " LTER Cy hema: Koel Lu Mp. 


18. CAUSE OF DEATH [Enter only one cause per line for,(0), (b). ond (©) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Via aa —_ 


Yeor 


9S 


RI IF UNDER 24 HRS. 
Min. 


12. CITIZEN, OF WHAT COUNTRY? 


Then please remave carbon papers. 


DUE TO 
Conditions, if ony, which h 
gove rise to immediote 
cotse (o}, stoting the under ( CUE TO C 


lying couse lost. (¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
: yes] NOf} 
200. ACCIDENT WAS UNDERLYING £]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port if of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While. Not while ipeteey srastrewieesmcp/\ek))) 
p.m. 19 lot work (} ot work [J 4 
rma 
fended the deceased fro y 1seay re LDL 5.0... 19.....Ahat | last saw the deceased 
ere) ee ?, and that degth occurred at_. M,‘fram the causes and on the date stated above. 
MODRESS (Stregt, city or town, stpte) DATE SIGNED 
, kX Vad) 
mo, _WLNGe VO AST Bg Od LI 
AME (Type) ee ee ae ee ee ee 
2a. BURIAL, ae Me. E OF CEMETERY OR CREMATORY T2GAOCATION (City, town, or county] (Stote} 
AEMOV SY (Speci i y 
ABULTR UL OWNS eNO oWNSewo DELAWAK 
2. R g y DDRESS f ‘ Pha, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATHRE 
¥ 
} Ang LBMUANLKA /' oaredUL 1 6 '58 : h 


ate has been signed by the attending physician and campletel 


the burial-transit permit, 


MEDICAL CERTIFICATION 


that the death certificate be executed within 24 hours after death. Page 4 


ires 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


ted in by the funeral 
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icate has been signed by the attending physician and cam; 


the burial-transit permit. 


‘ending physician. 
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page 3 shauld be detached far use 
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the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After th 


es 
Ese 
Rta 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “a 
8053 CERTIFICATE OF DEATH NS047 


1. PLACE OF DEATH 
©. COUNTY tant mat 


b. CITY OR TOWN (If outtide corporote limits, write 
RURAL ond give nenreshtown) 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
0. STATE Mary lend b. COUNTY Kent 
. 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


yar Ho 
" Rock Hall 


3. Ne es " First middie 
(Type or print) Mary : 


WIDOWED [) DivoRcED [) 


; e. 
STREET ADDRESS IS RESIDENCE 
‘ON A FARM? 
yes] NoO 
=e lost 4. pare = Month Yeor 4 
DEATH a 19 


IF UNDER 1 YEAR| IF UNOER 24 HRS. 


ATE OF BIRTH AGE [In yeor 
Jost birthday! in. 
LOL19 [1 Pde ern. |wem| on [Ron] 


100. USUAL OCCUPATION (Gi 
during mnost ph working li 


zeven if retired) Home 


13. FATHER'S NAME 


* Kulley 


ive kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
Vonyland 


12. CITIZEN OF WHAT COUNTRY? 
TSA 


~ 


14. MOTHER'S MAIDEN NAME 


v 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17_ INFORMANT Address 
[Yen no. oF unknewn) {IF yes, give wor or dotes of service] Tat PRveretiseRockh Gat Waar rq 
: » Eve parent 4 da ary Lane 


1B. CAUSE OF DEATH [Enter only one couse pertine for (0), (b). ang (e.] 


PART I. DEATH WAS CAUSED BY: g 
. IMMEDIATE CAUSE (0! £ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote 
cote (0), stoting the under- ( OVE TO 
lying couse lost. (c). 
aise 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. 1 corti 
alive an_. 


Mga ts Al Mitttyy 


PHYSICIAN'S = Ty 
NAME (Type) S 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


yes) No (}~ 


200. ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (State) 
Hour 0. m. While Not while factory, street, office bldg. etc.) | 
p.m. 19 Jot work [J ot work [J { 


L} 
that | attended the deceased from.__/& ner 19.546 ta. YL, oy LY ae 19LYthat | last saw the deceased 
-f D=-----. AJ, and that/death accurred at_, = M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) ATE SIGNED 
nwo. Mpa Mabe Sabi 
R j a 


2d. LOCATION {City, own, or county} . {Stote) 
Cc é a ° 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S ae 
. 


DATE ap | (bend oa ed 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
NSO4E 
8048 CERTIFICATE OF DEATH 


oa Reg. Dist. No. 
8 3 Y SING DEATH > aiay lapse (Where deceased lived. !f institutian: Residence befare odmissian) 
ed o o. b. COUNTY 
of Kent oat rai Maryland Kent 
x) 8 b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) » 
2 Chestertowm 4 Days rural, Worton 
o oY d. NAME OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS. e. 1S RESIDENCE 
2s OR INSTITUTION “ ON A FARM? 
ao Kent & Queen Annets Hosp ----~ yes) No] 
= 6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
PE {Type or print) Hallie Maxwell _Fogwell DEATH Jul 16 i 58 
Mi 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HPS. 
a 4 Igst biethday) Days MN 
Female | White |woowog)  onoroO | March 24, 1800] 68 || ™ | "| 
< 1a, USUAL OCCUPATION (Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ducing most of working life, even if retired) . 
ousewife Home Maryland Uedts . As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew J. Toulson Hannah Sapp 


(gee ere ees or 
(Yet, 00. oF unknown) {IF yes, give wer or dotes of service) 7 - z lies 
lo a 2117-36-02 “rs. Allan Blizzard Worton, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Uremia 2 bhi aays* My 


IMMEDIATE CAUSE {a} 


Then please remave carban papers. 


has been signed by the attending physician and camplete’y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


fr 
= 
2 
g 
< 
€ 
> 
= 
3 DUE TO C 4 al di 
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4 6 gove tise ta immediate DUE To 
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Sai lying couse fast. ey 
esse = Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)| 19. WAS AUTOPSY 
> @ g - 
S305 s yes) no] 
eons & [ 200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part It af item 1B.) 
Bee. & | OR CONTRIBUTING C) CAUSE OF DEATH 
E325 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
‘i 2 
@: & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Statey 
cat tel 3 Hour a.m. ae While Not while factary, street, affice bldg., etc.) ! 
gz a 5 = pm. jot work [“] at work [7] ' 
a.8 B = s, 
3s ee 21. | certify thot | ottended the deceased from,__-_~-___. ~ WIZE, to fa? _____., 19.2 that | lost saw the deceosed 
32 i = 
aoe i olive one yar 4 1228_., ond thot death occurred ot --~ ‘M, from the couses ond on the date stated above. 
= Onsia | ieee, eer ADDRESS (Street, city or tawn, state) DATE SIGNED 
meee ; . 
aes i ACTUAL (Cb SA mp, Chestertown, Md. 7-17-58 
yess Segue ec tat 2 Joe ae eee SE nena eet a 
zape 
2228 Mamet Ae Ce Dick ..chestertow, Md. 
a3 2 ? Zo. BURIAL Cee: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 
So. :* Tr. 
238 Bis er 7/19/58 Chester Cemeter Chestertovm Md. 
Egat 
i \ ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S re 
pes Pond. Md : 
YEA 0 Still Pond, Md. Jom 1g 58 (2ayf oes 


____ MARYLAND STATE DEP. ee OF H ALTH—BALTIMORE, 18 : ( 
AA | Cer” aliens Per Ceavbichte GEDEATH ee 


aa 


x Reg. Dist. No. 
3 = Mi PLACE OF DEATH 2, USUAL my) ENCE (Where deceased lived. If institution: Residence before admission) 
38 MARYLAND i b. COUNTY 
Site b. CITY OR TOWN (If outside corporate limits, varie e. LENGTH OF STAY IN 1b ©. CITY LI ear (if outside corporate limis, writa RURAL ond give nearesllown} V 
s Da CRE ‘ond give neorest lown) , 
32 NECK Room bls, DA re) A 20D x 
@ = d. NAME OF HOSPITAL (lf not int hospital, give street dress) d. STREET ‘ADDRESS, . IS RESIDENCE 
25 Sor INSTITUTION ON A FARM? 
BS DRAEES vs E] No] 
ES 3. NAME OF First Middle OR: 4. DATE 
7 DECEASED Pa OF 

(Type or print) Ex 5 yj Ys, RTOs DEATH 
é 5, SEX 6. COLOR OR RACE |7. MARRIED [ARNEVER MARRIED [] |8. oA E OF BIRTH 


° wiDOweD [] bivorceo [) 7 PRI Z / 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI PLACE (Stote or foreigi 


In country) 
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= during most of working life, even if reljred) 
2 Deisteicl Fey Dp Lemp Ep Ga pile 
3 14, ps OTHER'S aad NAME 
S 67 —~ 
WP ree FA 2 AB C. Dew 
3 = 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Gfes, no, oF unknown), IIf yes, give wor or dotes of service) 
rd 
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INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (o] 


DUE TO 
Conditions, if any, which 
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couse (0), stoting the under: ( OVE TO 


lying couse lost. to, 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


PERFORMED? 
ves] No & 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part TI of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20. (City oF town) (County) (Stote) 
Heer caitris While NST =i foctory, street, office bldg., seal 
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25 e 8 tats Kent marvano || ° STATE Now Jersey > County 

~ > 
23 2 B. CITY OR TOWN ot tte eri in we HEAL ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outtide corporole limit, write RURAL ond give nearest town) 
ge 3 “RSST "Mall Runnemede (. 7x 

. - —- 

8 a = 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS eIS See 
wee Ws) a ON A FARM? 
Sess 120 Singlev Ave, ves) NO Bt 

Sz eee 

ea S i] 3 page fy First Middle tost 4 ate Manth Doy Year 

5 Hsia aay Clarence Roy Harms DEATH 4 19 


tf any del, 
& 
Mf 


5. SEX “ ie OR RACE |7. MARRIED F} NEVER MARRIED (-]| 8. DATE OF BIRTH % sent (in yeors [IF UNDER TYEAR| IF UNDER 24 HRS. 
i 
I Male widowep [j oworceo] |OCt «17 -1906 3. ae haa? iad = 


fue 
g2e£ 
- z he USUAL esta wena (Give = Reals done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
win luring im most of working lite, even iF retire bat 
Sgt Brick-layer Pennsylvannia USA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fa Harry Hayms Unknown 
g 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 (Yes, no, ef unknown) (IF yoo, Give wor er dates of service} or 
i e 


165-05-9346Nrs. Harms--Runnemede, New Jersey 


18. part ~ etl se = couse pat line,for (0), (b), ond (c).] . INTERVAL BETWEEN 
"IMMEDIATE CAUSE e) A? th ae a ° 


Lb eg UE TO 


certificate should be executed within 24 hours after death. 
iner’s Office alang with farm PM3. Page 5 may be retained 


pending” in pencil in Item 18. Give Pages 1, 2, 


£ 
& 
8 4 : 
= eo 2 fin, FG as “ot el 
o 
5 (0), slgis the un DUE TO }} 
couse lost, 6 
A courelaal: ave 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()[19. WAS AUTOPSY 
z OVS vessf] NO 
” v 
3 uy 
© |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nolure of injury in Port 1 i 
r & | RuaRL Ts, Cok ND (Enter noture of injury in Port 1 or Port Il of ilem 18.) 
’ > o fe 
7 e 3 | aoc. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1205 (Cty or town) (County) Grote) 
1 ad Fa] Hour Whi Neneh foctory, sireet, affice bldg., et.) ! 
Z280 Fe rie td at work C] at work oO H 
Zot = : : 
a2 2 21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection (J, Inquiry [[], and find that 
ey ie death resulted fram: Natural causes [x], Accident [7], Suicide [], Homicide [[], Undetermined cause [_]. 
a oV5 
Yoe 
Yoee 
afte ACTUAL ( J) era ahi 
Zeoa She Het atutt, Lic ib See cates suneer [al ( % 
Faa4 4 y ASSISTANT MEDICAL EXAMINER (-] ed A Ag Ora 
Ea a va EXAMINER'S —— 
pees? Ee Os IBE. BEC-f ne DEPUTY MEDICAL EXAMINER [J 
aziz . ad NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, “er county) (Stare) 
pe 0 Locustwood Pennsauken, New Jersey 
2 
Zao. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
VS. AISME(S) J 58 
5M 9/35 cate JUL 3.0 'S ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8056 CERTIFICATE OF DEATH )SU54 


aS 


7 Reg. Dist. No. 
oe) if PLACE OF DEATH 2. USUAL RESIDENGE (Where deceored lived. If institution: Residence before odmision) 
ww 3 MARYLAND: b. COUNTY r ‘ 
Ss IPs fx S 
a] b. CITY OR youn it outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give peor town} 
54 ys wr 
52 WAL Lia Depfarp Vp lf KD.” 3 
22 d. NAME OF HOSPITAL iiirrollin Rowpnol"Giiealestiooaren) d. STREET ADDRESS e. IS RESIDENCE 
és OR INSTITUTION ON A FARM? 
a vesC] not] 
£6 3. NAME OF ’ (fit iddle lost 4. DATE Month Dey Yeor 
Qe DECEASED iP 

iyperorinrion DEATH es > 19 Sy 


5. SEX 6 = OR PACE 7. Sever rs aaiate Ole. == a BIRTH 9. AGE iS yeog/ |IEUNDER 1 YEAR] IF UNDER 24 His. 
Mi 
/V) ‘ wipowep [J pivorceo [J : yrs. leo Sad ERS a 
0a, USUAL OCCUPATION me Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY a Bi ce CE (Stofe or mart Aa 12, CITIZEN is WHAT COUNTRY? 
er of ae is ory if sree 
RH we RM if rae 


7 Ed 5 =D 14. MOTHER'S aes NAME 


} i , MN, Pe os ER 


FN 
15, WAS esa IN U.S. ce Drones? 16. SOciAL SECURITY NO. ]17,, INFORMANT ‘Address 
(Yer. no. oF unknown) (H pes, give wor or dates of service) t 3 
05° Olle bmOj Fi aw a i MWJE} Aapo Ib. = 2. 


1B. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond {c).] 


INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: Be ONSET AND DEATH 
, IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if ony, which 
gove tise to immediote 
couse (0), stoting the under. { OVE TO 


urs after death. 


7 


Then please remove carban papers. 


lying couse lost. eo 
Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)] 19. er oehere 


» [oyes [J No 


Argus 
20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW pet OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) te 
OR CONTRIBUTING L) CAUSE OF DEATH ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ao Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Hour on, White AtsetM*G Sous street, office bidg., etc.) 1 es 
p.m. jot work iyMern ‘ _ —_— 


certify that I eae the ar from_£2__. Mrrtenig~ _ Arhatr Tati saw the deceased 
pee al A) 2 2 ‘om the causes and on the date stated above. 
cepa eed S ahr ”? we (Stet, city oF town, state) ATE SIGNED 
ACTUAL 1 OS rip f 
SIGNATURI M.D. . 


dud. 
mescans AR. LL-H AM Line 


220. weMovac Seen Y DATE pipe 2s pie OF CEMETERY OR CREMATOR) 22d, LOCATION (City, town, or county) (Stg 
ES Fs ; 
SS MLE. Em: efor ox 


eae Wt thtéx Tf ‘20, REC'D BY REGISTRAR wre ve IGNATPRE 
At Ht ey DaTE SBI 


ate has been signed by the attending physician and complete; 


ing physicion. 


he burial-transit permit. 
. OF remaval, and in any event within 


# 


MEDICAL CERTIFICATION. 


ital or 


may be retained by the hospi 
page 3 shauld be detached far use 
the registror prior ta burial, crema 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTOR: After 


Erfy4 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8049 CERTIFICATE OF DEATH 


ond 


08052 


ifter 
= 


13. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 


Jopy #ubpAeP tener Mau EL 


apALL 
15. ‘WAS. Ba Sa U. S. ARMED FORCES? ia Sous INFORMANT (| Address 
Fo. oF unknown) YM, give yor or dates oLserrite) 
WK vot) Wow PAO-F2Q9I_ OvU/DA_FRAVCES hack Lt 


18. CAUSE OF DEATH [Enter only one couse per line far (9), (b}, ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


A DuE To 


INTERVAL BETWEEN. 
ONSET AND DEATH 


£ 


Then please remove cg 


7 wi Reg. Dist. No. 

2 8 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whese deceosed lived. If inttitutian: Residence befare admission) 

2 53 ( Wi ark 7e) mara | ALY LD coun KE / 

£3 8 b. CITY OR TOWN (IF outiide corporate limits, write e. LENGTH OF STAY IN 1b & IY OR TOWN {iF ouide corporate limit, write RURAL ond give nearest town) 

g 33 eye arest town} Short 2 

es AC. XAAS Li 

EB 23 . <d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS. ©. 1S RESIDENCE 
S £5 / OR INSTITUTION / ON A FARM? 
2 5S yes) node. 
> uv ee 

2 e 6 3. NAME OF First Middle oss 4. DATE —— Manth Day Yeor 

a se {Type or print) Ak OZ AQ LY] . HALAL?) DEATH i, v/ Aa 19 Sd 
s & 

= é 5. SEX 6. COLOR Ye 7. MARRIED 1] NEVER MARRIED [7] | B. DATE OF BIRTH a P AGE aor IF UNDER 3 YEARTIF UNDER 24 HRS. 
= jaxt birthday! Mio. 
ee ¢ Mhle | white \woowota ove | a 2, BFS | ae es | 
2 ge ¥Wo. USUAL OCCUPATION (Give kind of wark done/106. KIND OF BUSINESS OR INDUSTRY [11. C{RTHPLACEISIaif or Fersign country 12, CITIZEN OF WHAT COUNTRY? 
3 ge. i Pa of working life, even if retired) Ky Wf. / af . e sy W/ YY / A 

H a IF CRAIAK e/ fem A CYC Neate 

3 

3 

oO 

y 

= 

G 

€ 

8 

vo 

© 

= 

3 

= 


Conditions, if ony, which 0) 
3 gove rise to immediate 
= cause { the ynder, ( OUETO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (op) 19. phi a 
aA WY s L101 be ves [] NO 


2a, ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING L] CAUSE OF DEATH 
20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
i i foctory, street, office bldg., etc.) ! 
While Not while 1 
jot work [7] of wark [7] ' 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
p.m 
2.4 sayy: that | attended the deceased wer be eee, 19K_, to WL 123, 19, SS that 1 last saw the deceased 


20c. TIME OF INJURY Month, Doy, Year 
Have o. m. 
v 
alive on__ iba, 1 ind thét death occurred ati KTM from the causes and on the date stated above. 
(Street, city of town, stote} DATE SIGNED _ 
” Chester tan) 23)u, 
maces Harry Paul Ross i « Chestertown, Md» *“* 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION town, of county) (tote) 7 
BORAT” July 25, 1958| Wesley Chapel Cem. Rock Hall, Maryland 


GRAL DIRECTORS SIGNATURE ADDRESS Mae — | 240. rec’ By REGISTRAR | 24yCREGISTRAR'S SIGNATURE 
30) Peet UV). 0 () ( p- Chestertown, pate. UD 5 oe iia 


te has been signed by the attending physicion and complete! 


etneriol-t crt echt 


nding physicion. 
the registror prior ta burial, cremotion, or remaval, ond in any event within 72 hour: 


MEDICAL CERTIFICATION, 


SB 
on 
Xe 


may be retoined by the hospitol 
poge 3 should be detoched far vu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
TO FUNERAL DIRECTOR: After this 


Pa 
> 


15M 9/55 Wy 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08053 
8050 __ CERTIFICATE OF DEATH Reg, Dist, No. 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
oeeCe Kent MARYLAND ogre Maryband b.couny Kent 


b. cy OR TOWN [If Suet corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote Jimits, write RURAL ond give nearest town) 
rs g e neorest eee ee 


er life 
NAME OF HOSPITAL — nol in a give street oddress) d. STREET ADDRESS €. IS RESIDENCE 


ge 4 


d. 
comsrm"A12 Calvert St. / 412 Calvert St. re LC) NOR 


ves F] Noy 


led in by the funeral director, 
and 2 should be filed with 


E pee 4 First i Lost 4. pa Month Year 
(Type or print) Samuel Clark i Stara July 5, 1958” 19 


. SEX 6. COLOR OR RACE |7. MaRRIED{St NEVER MARRIED [] | 8. DATE OF BIRTH %. oa In years [IF UNDER 1 YEAR] IF UNDER 20 HRS 
yr ‘) in, 
male | Ccoloredwoowe  ovorceot] |June 14, 1897 " cea ee ae - 


10a, USUAL OCCUPATION of work done| 10). KIND OF BUSINESS OR INDUSTRY | 11. eee {Stote or foreign —_ 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working if retired) USA 


abore Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Lindsay Harréett Perkins 


15. WAS DECEASEO EVER IN U. S$. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT 412 Ca lvert Site 


meen [errs @e""490-01-8251| Anna Lindsey Chestertown, Md. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).) ae aN Gea 
tT 1. DEAT 5 
pine Eee ee a Metastatic carcinoma, generalized “HS "mon! 


oss DUE TO 
Conditions, if ony, which Carcinoma of the prostate 2 years ? 
gove rise to immediote 
couse (0), stoling the under. { DUE TO 
lying couse lost. (c) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. ps AUTOPSY 


e 


ig.72 hours ofter death. 


Then please remove corbon papers. 


vent 


REFORMED? 


ie O voc 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for en, {20% (City or town) {County} (Stote) 
Hour o. m, White. __ ‘Not while foctory. street, office bldg., etc.) | 
p.m. 19 lot work [} of work [J H 


cate hos been signed by the ottending physicion ond camplet 
the buriol-tronsit permit. 


nding physician. 
the registrar prior to burial, cremotion, or removal, and in any e 


s 


MEDICAL CERTIFICATION 


, 19.98. that | last saw the deceased 


alice My ho 4 M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


(epee 
NAME (type) A.C. Dick 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
puMtare” July 8, 1998 Janes Cem. n@ar Chestertown, Md 
23. FUNERAL DIRECTORS SIGNATUI ADORESS bs ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATPRE 
Vs AIS (4) , y gf} m,) “oh Chestertown, Mde , Bien 7 VA 


15M 10/57 yy. OATE b he 
Y mate 


may be retained by the haspital og 


TO FUNERAL DIRECTOR: After this 
page 3 should be detoched for u: 
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1 : P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
8051 ... CERTIFICATE OF DEATH S054 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


1. PLACE ce == 
o. COUNTY AL : MAR’ D 


0. STATE b. COUNTY 

= 3 lorth Carolina aywood 
3 b. CITY OR TOWN {IF Sutide corporate limits, write |. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) a "4 
& Aes oF F Canton ’ 4 
‘2 d. NAME OF HOSPITAL (if not in pospitol, give sireet oddress) 4. STREET ADDRESS «. IS RESIDENCE 
= ‘OR INSTITUTION / — i; Pe ON A FARM? 
BS hen k Dutob bun RFD # 3 ves] NOD 
ce 
£5 3. NAME OF Firat Middl ton 4. DATE _—Mon y 
ae DECEASED 6 a ’ es * OF / * ey oe 
* {Type or print PIPE Gavel whe Beata lu x ig 8 


5. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [5] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eae | , = P 4 lost birthday) Days ‘Mies 
et py e |wwowe — oworceo) kTu ) 14 95S a Ea 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 4 / / L 3 SBA 7 
I ) LNLAF AT TLIORVAIN & et 


173. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


> <= } 
Hae } 72) wso Nv [@ece > 2 ees 
oe eeese ea U.S. Gh eda ald 16. SOCIAL SECURITY NO. |17, INFORMANT Zz “ Address 
‘0. oF unknown) yer, give wor or service! os i A= 
Ne Yas. (Coco ds - Cheese foc) x Od 


— 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


Then please remave carbon popers. 


re IMMEDIATE CAUSE {0} 
4 QUE TO 
Conditions, if any, which ) 


gove rise io immediote 
cavse (a), stoting the under. ( OVE TO 
lying couse lost. te 


Pan il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. pas Saag 


ves] no(] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING {7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sais Mirae PUDERICNGIGERIGTAT rc 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
Hour 0. m. While Nol while foctory, sireet, office bldg., etc.) ‘ 
p.m. 19 ot work [J ot work [} ' 


21. | certify that | attended the deceased from.so hy £4, 193%, tole de £00, 1924 
alive an___isd&. ‘3 Hes 


I-transit permit. 


icate has been signed by the attending physician and completely 
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a2} that | fast saw the deceased 
ae is , and that death accurred at_Z--.2M, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or tawn, slote} DATE SIGNED 


Mo. Lie ere ea eS 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( town, af county) {Stote} 
ReMOMPT AL! 7/15/58 Chester Cemetery Chestertown ,Mq 
23. FUNERAL DIRECTOR'S SIGNATURE ‘. s ADDRESS ‘2da, REC'D BY REGISTRAR | 24h, REGISTBAR'S SIGNATURE 
Marvin V. Williams, Chestertown » Md, (} ay aE Ry 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this 
page 3 should be detached far us! 


a 
> 


z 
Re 
& 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Page 4 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


VCO 8057 — CERTIFICATE OF DEATH 0SU55 


- Reg. Dist. No. 
3 z Te prairies ai Ba de dats (Where deceased lived. {f institution: Residence before odmission) 

°, °. 
£ 3 Kent saetenies Maryland b. COUNTY Kent 2 
3 8 M | 6. city or TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s 7 RURAL ont ive nearest ert - a 
§2 Lo estertown R.D, Mo. if Chestertown 
= 2 > da oe ee HOSPITAL {tf not in hospitel, give street address} d. STREET ADDRESS e. Baars 3 
3S ) S€Pong Nursing Home eS [] NO Bl] 
iat 6 3. NAME OF First Middle lost 4. Date Month oy Year 
3 (hype -or-prial) Rudulph F. Tull DEATH Jul 22 19 


e 


8. SEX 6. COLOR OR RACE |7. MARRIED LAMNEVER MARRIED [] |® DATE OF BIRTH AGE [in yor 
M W  |wowen oO ovorceo] | Sept. 20 1881 76 yn 


é 
2 & 100. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or eRe Facer country) 12. CITIZEN OF WHAT COUNTRY? 
oe during mgst of working life, pe if retired) 
AN I nsur underwriter Elkton, Maryland U.S 
7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Francis Tull ary Elli 


Me we pie ras IN U.S. abe Sees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Seieranuieen Tiare. ahs eer erame wane 
no -== 160-09-973$ Mrs. Eliz. Coale Tull,Ch ertown d 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ) be , ONSET AND DEATH 
IMMEDIATE CAUSE (0) fo ay . ‘J fri frre 
Y20. - 


Then please remove carbo: 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours aft 


Se wy. or 
‘ DUE TO 


Conditions, if any, which lU Le 
gove rise to immediote 7 
couse (0), stoting the under. ( OVE TO 7 7 5 


bi | o 
lying cavse lost. fr eras ( 2-\g20h-S 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19" roe AUTOPSY 


ERFORMED? 
yes [] No —}- 

20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

‘OR CONTRIBUTING (1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20 (City er town) (County) (Stote) 

Hour 0. n. While Not =i factory, street, office bidg., ol 
p.m. jot work [] of work 


ote has been signed by the ottending physicion ond complet: 


he burial-transit permit. 


a 


poge 3 shauld be detoched far use es 
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Q 
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v 
= 
re 
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8 
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5 
o 
= 


21. 1 certify that | attended the deceased fram. = 4 S;that | last saw the deceased 
alive one Df, 12. = and that death accurred atl BOM, fram the causes and an the date stated above. 
F eS. ADDRESS (Street, city or town, stote) DATE SIGNED 
> —— , 
ACTUAL Ly os ; YB.~> pos 7-23 SBR 
¥ LS LAO a: ea ee et 


PHYSICIAN'S L : ae 
0 RE RE PES Se eee eT ee ee 


Ro. peated tare a 2b. DATE THEREOF ‘Zc. NAME.OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BAMTAT” | July24/58 | St. Paul Cemeter Kent Co. Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D 8Y REGISTRAR REG ISTRAR'S SIGNSTURE 
Vs AIS (4) Marvin V. Williams Chestertown, Md. |,,@Ul 29°58 MI sehr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 
may be retoined by the haspitol orgttending physicion. 


TO FUNERAL DIRECTOR: After this 


